This study examined the psychometric properties of the 33-item Posttraumatic Cognitions Inventory (Foa, Ehlers, Clark, Tolin & Orsillo, 1999) in 213 accident-related traumatized individuals and in 190 interpersonally traumatized individuals. Confirmatory factor analyses generally supported the original 3-factor structure "Negative Cognitions about Self" (SELF), "Negative Cognitions about World" (WORLD), and "Self-Blame" (BLAME) of the scale, after four redundant items were excluded. However, in line with previous findings, results for BLAME remained inconclusive because the scale performed poor in the accident-related traumatized individuals, whereas the model fit in the interpersonally traumatized was acceptable.
Introduction
To assess posttraumatic cognitions, Foa et al. (1999) developed the Posttraumatic Cognitions Inventory (PTCI) and validated it in 392 diversely traumatized and 209 nontraumatized individuals. Based on theories of PTSD and clinical findings, the authors generated over 100 items constituting three factors (a) negative cognitions about the self (SELF), (b) negative cognitions about the world (WORLD) and (c) self-blame for the trauma (BLAME).
Subsequent item selection resulted in a 33-item version (Foa, et al., 1999) .
Since its original publication, three studies investigated the psychometric properties of the PTCI. Beck et al. (2004) studied a sample of 112 motor vehicle accident (MVA) survivors.
The scale classified 76% of the PTSD and non-PTSD cases correctly. Although the original 3-factor structure of the scale was supported, confirmatory factor analysis (CFA) revealed only acceptable goodness of fit (GoF) after exclusion of four poorly performing 4, 24, 29) . In addition, BLAME demonstrated poor psychometric properties, especially poor concurrent and discriminative validity. The authors interpret this finding as a result of lower selfblame prevalence in MVAs as compared to the original validation sample that contained individuals traumatized by sexual assault, after which self-blame is a central reaction (e.g. Frazier, 2000) . Although performed in a small sample, the study of Beck et al. (2004) highlights that trauma-type might mediate negative posttraumatic cognitions, and that this may have implications for the general validity of appraisal classes. Emmerik et al. (2006) investigated the psychometric characteristics of the Dutch PTCI in diversely traumatized individuals (n=185 treatment-seeking trauma victims, n=178 traumatized college students). Generally, the results of the original version were supported: In both samples, the 3-factor structure of the PTCI was retained when principal component analyses were performed. However two SELF-items crossloaded (#2, 26) with WORLD and BLAME respectively. Internal consistency, 2-week test-retest reliability and convergent validity were satisfactory. The Dutch version was as sensitive to change as the English original version (e.g. Ehlers, Clark, Hackmann, McManus, & Fennell, 2005) . Su and Chen (2007) determined the psychometric properties of the Chinese PTCI in N=240 traumatized Taiwanese college students who had experienced mainly natural disasters and accidents, and to a smaller extent (17%) interpersonal trauma. Similar to Beck et al. (2004) , CFA revealed an acceptable model fit only after elimination of four cross-loading items (SELF: #16, 24, 29; BLAME: #22).
It can be concluded that the PTCI has good psychometric properties and its 3-factor structure has generally been confirmed. However, cross-loadings of several items have been found (J. G. Beck, et al., 2004; Su & Chen, 2007; van Emmerik, et al., 2006) . Consequently, two studies suggested new versions reduced by partly overlapping items (J. G. Beck, et al., 2004; Su & Chen, 2007) . Contrary to the consistently good performance of SELF, inconclusive results for WORLD and BLAME were reported. Whereas two studies found good psychometric properties for all three scales (Foa, et al., 1999; van Emmerik, et al., 2006) , others found poor properties for world (Startup, Makgekgenene, & Webster, 2007) or blame (J. G. Beck, et al., 2004) .
In our study we wanted to examine the psychometric properties of the PTCI. We hypothesized that we could replicate the 3-factor structure of the original publication, and Psychometric properties of the German PTCI 5 additionally that previously suggested shortened solutions of the scale (J. G. Beck, et al., 2004; Su & Chen, 2007) would lead to better model fits. We additionally hypothesized that methodological consideration such as the indication of misspecifications from the modification models would improve the model fit. Furthermore, we hypothesized that the psychometric properties of BLAME are a function of trauma-type as previously hypothesized (J. G. Beck, et al., 2004; Startup, et al., 2007) .
Methods

Participants
At the University of Technology Dresden (TUD) N=166 accident survivors were recruited through self-referral, local media coverage and advertising. Furthermore data of N=151 crime victims were obtained via a nationwide non-profit victim aid organization ("Weisser Ring", WR). At the Central Institute of Mental Health (CI) in Mannheim, N=86 victims surviving various civilian traumatizations were recruited with the help of the WR, a support group for victims of the air show disaster in Ramstein 1988, and local media coverage. For sociodemographic data, trauma-related information, and psychopathology see Table 1 .
Please insert Table 1 here
Measures
Posttraumatic Cognitions
The Posttraumatic Cognitions Inventory (PTCI, Foa, et al., 1999) assesses typical dysfunctional trauma-related thoughts and beliefs in the domains negative cognitions about self (SELF, 21 items), negative cognitions about the world (WORLD, 7 items) and self-blame (BLAME, 5 items). The 33 items are rated on a Likert-type scale ranging from 1 (totally disagree) to 7 (totally agree). The subscales are highly intercorrelated (rs=.57-.75). The scale shows sound psychometric properties: Internal consistency α TOTAL =.97, α SELF =.97, α WORLD =.88, α BLAME =.86; test-retest reliabilities:1-week retest interval: ρ TOTAL =.74, ρ SELF =.75, ρ WORLD =.89, and ρ BLAME =.89; 3-week retest interval: ρ TOTAL =.85, ρ SELF =.86, ρ WORLD =.81, and ρ BLAME =.80 (Foa, et al., 1999) . Convergent validity with two other scales measuring trauma-related cognitions (World Assumption Scale: Janoff-Bulman, 1989; Personal Beliefs and Reactions Scale: Mechanic & Resick, 1993) appears promising, as does the ability of the PTCI to differentiate individuals with and without PTSD (sensitivity = .78, specificity = .93; Foa, et al., 1999) . The German version (Ehlers & Boos, 2000) has been translated by A. Ehlers, a German native speaker and a co-author of the original English scale who was involved in the item development and selection procedure, formal back-translation has not been used however (personal communication, September 2009 ).
Posttraumatic Stress Disorder
PTSD diagnosis according to the Diagnostic and Statistical Manual of Mental Disorders, fourth edition (DSM-IV, American Psychiatric Association, 1994) and PTSD severity was established using widely used and well-validated instruments such as the Clinician Administered PTSD Scale (CAPS, Blake, et al., 1995 , German version Schnyder & Moergeli, 2002 and the Posttraumatic Diagnostic Scale (PDS, Foa, 1995 , German version: Ehlers, Steil, Winter, & Foa, 1996 . For both instruments psychometric properties of the German version are published (PDS: internal consistency for the total scale α = .94, specificity for PTSD-diagnosis = .64, sensitivity = 1.00, Griesel, Wessa, & Flor, 2006; CAPS: Schnyder & Moergeli, 2002) . In addition, the Impact In this study, PTSD diagnoses were based on the CAPS (TUD-MVA survivors and CIparticipants, 62.5% of the sample) and -where no CAPS-data was available -the PDS (cutoff≥17,TUD-crime victims, 37.5% of the sample). Throughout the different centers all CAPSassessors were similarly well-trained students of clinical psychology at the diploma (MSc) or doctoral level and closely supervised by the centers' PIs (JM, AK and MW). The CAPSinterrater reliabilities did not differ between centers (Kappa Dresden =.78, p<.001; Kappa Mannheim =.78, p<.001). Severity scores for the entire sample were derived from the IES-R.
Depression
The presence and severity of depressive symptoms was assessed using the Beck Depression Inventory (BDI, A. T. Beck & Steer, 1987; German version: Hautzinger, Bailer, Worall, & Keller, 1995 (STAI, Spielberger, Gorsuch, & Lushene, 1970 , German version: Laux, Glanzmann, Schaffner, & Spielberger, 1981 . Scores that are greater than 39 are usually considered as indicators of clinically significant trait anxiety (Knight, Waal-Manning, & Spears, 1983) .
Data Analysis
The series of CFAs in order to establish the factor structure of the PTCI were computed using AMOS TM 7.0 (Arbuckle, 2006) ; for all other analyses to establish psychometric properties SPSS 15.0 (SPSS inc., 2006) was used.
Based on the original publication (Foa, et al., 1999) we first performed all analyses in the heterogeneous total sample. However, as PTCI-factor structure and trauma-type might be associated (see J. G. Beck, et al., 2004; Foa, et al., 1999; Startup, et al., 2007) , we additionally repeated all analyses for each subsample of N=166 accident survivors, and N=151 crime victims.
The first CFAs aimed at determining the GoF of the original three factor model (model 1, Foa, et al., 1999) . Based on the suggested models described above but also on methodological considerations, we additionally elaborated and calculated four further models to improve model fit. Model 2 tested whether the fit characteristics improved when the suggested item exclusion (#2, 4, 24, 29) by Beck et al. (2004) was applied. Model 3 tested potential model improvements after the exclusion of the four items (#16, 24, 29, 22) suggested by Su & Chen (2007) . Model 4 followed the methodological considerations of Byrne (2001) , namely if the model fits improved, when misspecifications (i.e. redundancies) from the modification indices were indicated. And model 5 finally was derived as an enhancement of model 4 as it investigated sample invariance for the latter model. We followed the suggestions of Kline (2004) to determine good model fit: a chi-square/degrees of freedom ( 2 /df) ratio less than 3, a comparative fit index (CFI) of  .90 (Bollen, 1989) , a root-mean-square error of approximation (RMSEA) < .08 (Bollen, 1989) , and a standardized root-mean-square residual (SRMR) < .09 (Hu & Bentler, 1999) . These analyses did not take into account that components of the questionnaire may be invariant between the accident-related and interpersonally traumatized individuals. In order to test whether the model with the best GoF (model 4) holds for both subsamples, a simultaneous factor analysis for multiple groups was performed following a procedure first described by Joreskog (1971) . In a sequence of steps, an unconstrained model (that allows free estimation of parameters), was tested against models that have invariance constraints in factor loadings and error variances. Resulting differences in chi square and degrees of freedom were then tested for significance in order to identify the source of group invariance. Furthermore, models 1-4 were repeated in both subsamples (i.e. models 1a-4a and 1b-4b, respectively).
In a further step, Cronbach's alphas were computed to test the internal consistency of each subscale. Retest reliabilities (two-tailed Spearman rho correlations) were evaluated in n=24 of the untreated Dresden MVA survivors after a 4-month interval, and in n=86 of the interpersonally traumatized group five months after the first assessment, also all untreated. As, to the authors' knowledge, no validated instrument for the assessment of trauma-related traumatic cognitions exists in German, concurrent validity could not be assessed. Convergent validity was calculated using Spearman rho correlations between the PTCI (subscales and total scale) and measures of PTSD severity, anxiety and depression. We additionally repeated these analyses controlling for depression and anxiety. Discriminative validity was calculated by analyses of variance and logistic regression analyses. As the clarity of the PTCI-factor structure may be associated with trauma-type, and as the subsamples significantly differed regarding psychopathology (PTSD, anxiety, depression) and posttraumatic cognitions, we repeated all analyses for the accident survivors, and the crime victims separately. The CFAs were computed using AMOS TM 7.0 (Arbuckle, 2006) ; for all other analyses SPSS 15.0 (SPSS inc., 2006) was used.
Results
The PTCI scores for the total sample and both subsamples are depicted in Table 1 .
Confirmatory Factor Analyses to establish the best fit
CFA revealed only moderate GoF for the original factor solution (Foa, et al., 1999, see Table 2 , model 1). When testing models 1-4 in the total sample, only models 2 and 4 improved the GoF as indicated by 3 fit indices, the χ 2 /df, the CFI and the RMSEA (see Table 2 ). Only model 4, a 29 item version without items #11, 12, 28, 35, yielded a CFI of .90. However, when inspecting the 90th percentile confidence intervals of the RMSEA for models 1, 2 and 4, we found that they overlap (Model 1 CI: .065-.073; Model 2 CI: .060-.075; Model 4 CI: .061-.071) which indicates that the improvement of model fit may not be significant. Table 2 here To determine if sample invariance accounted for the findings, we first fitted model 4 without invariance constraints (see "unconstrained" model 5, Table 2 ) to evaluate if the model is plausible. This revealed an acceptable GoF. Then the model was tested with invariance constraints for factor loadings and error variances (see "constrained", model 5, Table 2) revealing an invariance that approached significance (see chi square statistics, Table 2 ). In the following steps a sequence of model fits was performed until all invariance constraints of interest (factor loadings and error variances for each subscale) were controlled for. As can be seen under "SELF constrained", "WORLD constrained" and BLAME constrained", only when the latter model was compared with the first unconstrained model, a statistically significant invariance was revealed (see Table 2 , model 5, chi square statistics for "BLAME constrained"). This indicates that invariants in the model fit between the groups are due to invariances in the BLAME scale.
Please insert
However, no between-group invariance for single items accounted for these results but the error variance of the BLAME factor. Models 1a-4a and 1b-4b show the GoF characteristics per subsample for models 1-4.
Better model fit was found for the interpersonally traumatized sample. The factor loadings of the subscales for the 29-item version mirror this: SELF: 1.00/.88, WORLD: 64/.78, and BLAME:
.45/.74 (accident-related/interpersonally traumatized). For the interpersonally traumatized sample these loadings were roughly equal, while for the accident-related traumatized the BLAME scale has weak factor loading.
Based on these analyses, a reduced 29-item version (model 4) is suggested. Means and standard deviations for this solution are depicted in Table 1 . In the following we will report the results of this solution. The standard regression weights for the subscales and the single items on the subscales can be seen in Table 3 Please insert Table 3 here
Internal consistency
Reliability analyses demonstrated high internal consistency (Cronbach's  TOTAL =.95,  SELF= .95,  WORLD =.83,  BLAME =.77).
Retest Reliability
For the untreated accident-related traumatized sample Spearman rho correlations were: r ttTOTAL =.51, p<.001, r ttSELF =.79, p<.001; r ttWORLD =.64, p<.01; r ttBLAME =.57, p<.01. Accordingly, in the interpersonally traumatized sample (also untreated) Spearman rho correlations (all twotailed) were: r ttTOTAL =.83, p<.001, r ttSELF =.83, p<.001; r ttWORLD =.73, p<.001; r ttBLAME =.78, p<.001). Table 4 shows the intercorrelations (Spearman's rho) of the 29-item-version PTCI. The subscales SELF and WORLD were highly positively correlated, whereas SELF and BLAME, and WORLD and BLAME correlated moderately to low. Subsample analyses showed comparable findings.
Convergent validity
Spearman rho correlations were computed to examine the relationship between the PTCIsubscales and measures of PTSD, Anxiety, and Depression (see Table 4 ). Correlations between SELF, WORLD and the PTCI-total score and the measures of psychopathology were moderately to highly significant; in contrast the correlations between BLAME and the psychopathology measures were lower. Due to high correlations between the PTCI, Anxiety, and Depression, we computed partial correlations between the PTCI and PTSD severity controlling for BDI and STAI-T scores, respectively (Table 4 , in brackets). This yielded substantially lower correlations. BLAME was unrelated to any of the IES-R scales (r = -.08-.08). Additionally, IES-R avoidance was nearly unrelated to SELF and WORLD (r = .08-.16). Subsample analyses showed comparable findings.
Please insert Table 4 here
Discriminative validity
Furthermore, we examined whether the PTCI subscales would discriminate between PTSD and non-PTSD cases. Binary logistic regression analyses revealed that in the total sample omnibus tests of model coefficients were significant (χ Results are shown in Table 5 where it can be seen that only SELF significantly contributed independently in the total sample and in both subsamples.
In the total sample and in the interpersonally traumatized subsample the odds ratios for BLAME were less than one, similarly, in the accident-related traumatized subsample the odds ratios for WORLD and BLAME are less than one. This indicates that in the interpersonally traumatized sample higher self-blame was associated with less risk of a diagnosis of PTSD and in the accident-related traumatized a more negative view of the world and higher self-blame was associated with less risk of a PTSD diagnosis.
Please insert Table 5 here
Discussion
Summary of findings
CFAs revealed a moderate GoF of the factor structure of a revised 29-item PTCI version.
We found support for differences in negative posttraumatic cognitions with respect to trauma type. Interpersonally traumatized individuals reported significantly more negative appraisals of the self and the world and higher self-blame than accident-related traumatized. There was also superior GoF of the factor structure of the PTCI for the interpersonally traumatized sample as compared to the accident-related traumatized. This group difference was accounted for by invariant error variances of BLAME. In accordance with previous findings (J. G. Beck, et al., 2004) , BLAME also showed poorer psychometric properties compared to SELF and WORLD.
Factor structure of the PTCI and goodness of fit
Comparable to previous findings, we tested several 3-factorial solution of the PTCI. In line with two previous studies, the GoF of the German PTCI was improved when items were excluded. While the elimination of four SELF items as suggested by Beck et al. (2004) lead to an improved fit, the suggested item reduction used in a Chinese translation (Su & Chen, 2007) did not result in a better GoF. The best GoF was, however, obtained when four redundant items from the SELF (#12, 28, 35) and WORLD subscales (#11) were excluded based on their modification indices. The reduction of the item number of the SELF scale was feasible and is in line with suggestions by the authors who developed and validated the scale (Foa, et al., 1999) ; i.e. that this subscale could be shortened without compromising its psychometric properties.
In contrast to Su and Chen's (2007) finding, item #22 loaded well on BLAME. It is likely that cultural dissimilarities account for psychometric differences in our and the Chinese PTCI versions. Also, the poorer model fit of the Chinese revised version in our study may be partially explained by the low number of items (n=4) remaining in the BLAME scale. Conventionally, scales with less than five strong loading items are viewed as problematic (Costello & Osborne, 2005) . In our final model, the loadings of the five BLAME items also do not satisfy this prerequisite: items #1 (r =.59) and #19 (r =.43) showed only moderate coefficients.
In contrast to Beck et al. (2004) and Su & Chen (2007) , in our study the only crossloading item was #26. This parallels findings from a Dutch translation where it also loaded on both the SELF and WORLD scale (van Emmerik, et al., 2006) . However, by moving this item to the WORLD scale or by excluding it the GoF of the model did not improve.
In summary, we obtained the best GoF for a revised 29-item PTCI version. Allthough the 90 th percentile CI for the fit index RMSEA still overlapped with that of the original version, we favored this model for two reasons: First, it was the only model that showed a CFI of .9 and second the items we removed are redundant. Therefore, we determined the psychometric properties for this revised version.
Internal consistency, test-retest reliability, construct validity
Total score and subscales scores demonstrated high internal consistency and satisfactory temporal stability. Corresponding to theoretical models on the role of cognitions in PTSD development and maintenance (e.g. Brewin & Holmes, 2003; Ehlers & Clark, 2000) , posttraumatic cognitive changes were positively correlated with PTSD severity in our study.
Convergent validity between the PTCI, depression and state anxiety respectively was satisfactory, however, the PTCI correlated higher with depression and anxiety than with PTSD symptom severity. Although the response to trauma varies and is not only limited to PTSD, these findings are unexpected as the PTCI is thought to asses trauma-related cognitive changes which are closely related to the development and maintenance of PTSD. However, our findings are in line with Beck et al. (2004) who found lacking convergent validity between the PTCI scales regarding PTSD, but good convergent validity regarding depression and anxiety. When controlling for depression and anxiety respectively, correlation coefficients between the PTCI and PTSD severity decreased. This indicates that high intercorrelations between PTSD and posttraumatic cognitive changes are in parts explained by depression and anxiety symptoms.
Two different interpretations could be drawn from these findings: First, it might be that both, 
The ability of PTCI 29-item version to discriminate PTSD vs. Non-PTSD
In line with previous studies (J. G. Beck, et al., 2004; Foa, et al., 1999; Su & Chen, 2007; van Emmerik, et al., 2006) , the 29-item version showed good sensitivity and specificity. At 76% the accuracy of discrimination between individuals with and without PTSD was lower than in the original publication (86%, Foa, et al., 1999) but comparable with the Dutch validation study (76%, van Emmerik, et al., 2006) . Furthermore, the logistic regressions confirmed the predominant role of the SELF scale for predicting the PTSD diagnosis found in other studies (Kolts, Robinson, & Tracy, 2004; Moser, Hajcak, Simons, & Foa, 2007) . This is in line with many other studies that highlighted the importance of this type of negative appraisal for different trauma types such as sexual assaults (Dunmore, Clark, & Ehlers, 2001; Foa & Rauch, 2004) , MVA (J. G. Beck, et al., 2004; Ehlers, Mayou, & Bryant, 1998) or spinal cord injury (Agar, Kennedy, & King, 2006; Hatcher, Whitaker, & Karl, 2008) .
The inconsistent BLAME scale
Our results add to the accumulating body of evidence that the role of BLAME needs to be addressed in future research. Although it is conceivable that blaming oneself for the traumatic event or for insufficient coping may maintain PTSD symptoms, the scale in its current form reveals conflicting results. Startup et al. (2007) suggested that this may be due to several aspects that cover the structure (only 5 items) and content of the scale. First, the authors discuss suppressor effects, i.e. aspects that are already assessed by the SELF scale and therefore suppress the real relationship between BLAME and PTSD. In addition, the differing number of items in each scale (SELF=21 items, WORLD=7 items, BLAME=5 items) may account for different weights of the three appraisal classes. The BLAME scale with only 5 items may be more susceptible to psychometric problems due to its low item number (Costello & Osborne, 2005) .
Second, Startup et al. (2007) suggest that the bad performance of BLAME could be due to complex content related issues: In line with Janoff-Bulmann (1992) and with recent findings in rape victims (Koss, Figueredo, & Prince, 2002) behavioral self-blame could serve as a protector by indicating a sense of controllability or modifiable aspects of oneself in future high risk situations. This could explain our results that higher self-blame was associated with less risk of a diagnosis of PTSD in the interpersonally traumatized. Beck et al. (2004) suggested that there could be a difference regarding blame between accident-related traumatized and rape victims (interpersonally traumatized) in the sense that the latter tend to indicate more self-blame and in general scored significantly higher on all three PTCI subscales than accident-related traumatized (Foa, et al., 1999) . Our results partially supported this hypothesis: The interpersonally traumatized individuals indicated significantly higher means in all three scales compared to the accident-related traumatized. BLAME and PTSD severity were more highly correlated in the former.
However, if BLAME has a protective function and SELF a facilitative effect for PTSD how can they lead to suppressor effects? How can the SELF explain aspects of BLAME? If the predominant type of BLAME is rather trait-like ("The trauma happened because I am a bad person") an overlap between SELF and BLAME is conceivable. Startup et al (2007) suggested that the current BLAME scale comprises of both types of self-blame; i.e., the protective, behavioral self-blame (e.g., "The event happened because I did X", 2 items) and the maladaptive trait-like self-blame (e.g., "The event happened to me because of the sort of person I am", 3 items). This may account for the inconsistent results as trauma samples may well differ in their amount of these blame types. In our data no support was found for differential loadings of these items. However items #1 and 19 (behavioral BLAME) have lower loadings than the other three items. The differential validity of BLAME with respect to trauma type may require further research into the role of self-blame in PTSD. It is conceivable that an extension of the PTCI by additional (preferably behavioral) self-blame items may improve the validity of this subscale for different trauma populations.
Limitations
This study has several limitations. A first possible limitation might be the fact that for the German PTCI no formal back-translation is available to date. This is however the published German PTCI version that has been used in many studies and is used in clinical routine regularly. Although we selected individuals who had experienced either accident-related or interpersonal traumatization, the main trauma types were limited to MVA (56%) and criminal assaults (39%). Possibly, other types of trauma -especially sexual traumatization, which was only 2.7% in our sample -could lead to different results, especially regarding the BLAME scale.
Previous studies also used mixed samples, but no group differences were calculated (Foa, et al., 1999) .
Future studies should involve samples with more diverse trauma types. Furthermore concurrent validity could not be calculated as no validated measure of posttraumatic cognitions exists in German. Another limitation may be the size of the subsamples, especially of the interpersonally traumatized individuals. However according to Buhner (2006) , who suggests a minimum sample size of between 200 and 250 subjects for confirmatory factor analysis (Buhner, 2006, page 262) , the size of the total sample (N=403) is sound, and even our subsample analyses were approaching appropriate statistical power (accident-related traumatized n=213, interpersonally traumatized n=190). Additionally, total samples of the previous validation studies were even smaller (N=112: J. G. Beck, et al., 2004; N=240: Su & Chen, 2007; N=336: van Emmerik, et al., 2006) and we found comparable fit indices.
Furthermore, systematic assessment biases may have occurred because the assessment took place in different centers and was conducted by different assessors. However, interrater-reliablity regarding the CAPS was very satisfactory between raters and centers. In addition, for 37.5% of the sample only a self-reported PTSD diagnosis (PDS) was available. The PDS is usually used as a screening rather than as diagnostic tool. However the results of the PDSassessed and CAPS-assessed participants did not systematically differ. Unfortunately, not for all participants information on psychotropic medication was available and therefore was not controlled.
Finally, two criticisms concern the CFAs and their interpretation. First, there is a variety of suggestions which cut-off criteria should be applied in order to estimate the goodness of the model fit. If the more stringent criteria suggested by Hu and Bentler (1999) would have been applied, none of our models, or models identified in other publications for that matter, would have been regarded as good. This suggests that more work regarding the construct underlying the PTCI may be necessary. Second, we used modification indices to improve the goodness-of-fit of the PTCI factor structure. This method may be problematic and has previously been criticized because it produces models that tend to generalize poorly to other samples because the models are fitted to the particular characteristics of the sample(s) used to generate the modification indices.
Conclusion
In summary, we propose a reduced 29-item PTCI version that revealed acceptable model fit in N=403 trauma survivors who had experienced different trauma types and were either accident-related (58%) or interpersonally traumatized victims (42%). GoF for the questionnaire's 3-factor structure was superior for interpersonally traumatized individuals. This was due to a possibly lower significance of self-blame for PTSD in accident-related traumatized individuals.
The replication of good psychometric properties and the suggested item reduction highlight that this instrument is valid and reliable for the assessment of posttraumatic cognitive changes in survivors of both accident-related and interpersonal trauma. It supports theoretical concepts about dysfunctional cognitions as predictors of PTSD (Ehlers & Clark, 2000) .
Specifically, it confirms that the subscale assessing negative cognitions about the self best predicts PTSD. It also emphasizes that the importance of some appraisal classes (e.g. self-blame) varies with trauma type.
This study has important clinical implications for assessment and treatment of PTSD.
Though the PTCI is commonly used to assess dysfunctional posttraumatic cognitions, this is the first validation study of its German version (Ehlers & Boos, 2000) . By suggesting this shortened version that is refined by excluding four redundant items, assessment time and precision may be improved. The identification of an individual profile of negative appraisals will support therapy planning. Our study also highlights the necessity for further research into the role of self-blame about aspects of the traumatic event as a potentially negative or protective factor for PTSD. In the original version the items 13, 32 and 34 were experimental and therefore excluded from the subscales (Foa, et al., 1999). b This is the only item, that did not stick to the original factor. 
